ey

MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH. ' 863024503

DEPARTMENT OF PUSLIC MEALTH AND WELFARE STATE FILE NU
po WRITE Registration District No. _/ ‘/q . Primary Registration District No L o -L___Rngimar’: No. ,_.za —_ MBER

N 7
onTmssus  AMENOR Y H Y HIN-T 719683 =

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence behn
a. COUNTY Jackson - s.sTATE Missouri e counry Jackson ~ admission)
b. C(!"I;( {If outside corparate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
owvn  Kansas City 2 % Weeks 1awn Blue Springs Yug NI

. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET {If ouvttide, give location) Reside on Farm

.,&“mno,,.]ackson County Hospital Yot No[d ADDRESS 1 re Spring Yol Nogx

a. #AME oF in)CEASED First Middle - Last 4. DATE‘. Month Da
yPe or prin _ George Smizer Mosley ofm  Jume 3, 1963
5. SEX. &. COLOR OR RACE 7. Marvied ] Never Mamisd [} OF BIR 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR -
Male . .- . White || Widowed @ Divoresd [ 10 21/ 1874 88 Mpnths [ Ggvi | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during life, even if retired . " T
uring gL ¢ PREP refired) —— i - - Mokane, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Mosley : Unknowini Effie Mosley .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., | 17. INFORMANT Address
[Yes, no, or unknown) | {If yes, give war or dates c{' servil

No Mr. George R. Mosley, Blue Springs, Mo.

18. CAUSE OF DEATH {Enter only one cause per line Tor {a], (O}, 3rmao (TF . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (») Myocardial Infarction

Conditions, .if lny,’ -DUE TO (b) Coronary Arteriosclarosis 2 wkS.

VS 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

which gave rise ta

above cause (o),

stating the under

lying cause last DUE TO ()

PART tl. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEAYH but not r.laud [ thn tsnmnll PART lII If -decoased wes femole was
disease condition given in PART | (a) " there a pregnancy in last 90 days.

[OYes | DNoJ O Unknown

1o WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or.PART Il of item 18.)
PE romsm a a [n]

20c. TtME OF Hour Month, Day, Year
INJURY am. -
- p.m.

265. " RJURY OCCURRED 20e. PLACE OF IRIURY {%.9., in or sbout home, | 20T, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, strest, office bldg., efc.)
NOT WHILE AT WORK []

21, 1 smended the deconsed from_May 15,1963 o dune 3, 1963 ed tast raw {55 live on2=15=03

m on the date stated above, and to the best of my knowladge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occur-re..d &t

578, § (Degres or title) ROb S. Mo é?érkDDRESS 22¢. DATE SIGNED
%ﬂ%)ﬁ ML\D f Tndependence, Missouri 6-L-63
23a. BURIAL, CR

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ .

TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _23d. LOCATION (City, town, or county) (Stata)

ngMrolV;LIlsmm 6/4/63 ' Floral Hil]l's Cemetery ‘Kansag City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ;i@ R‘S SIGNﬁlE_
Geo. C. Carson & Son's Inc. Indep. Mo. [ 6-5-63 . M' .

T d Embalmer's St on Revarse Side)

ITEM NO.

BY AFFIDAVIT OF




P Y | .
fplel s d v

"STATEMENT BY LICENSED EMBALMER

hereby ceriify that the body whose'nar;aé is recorded on the r;gverse side of this certificate was embalmed by me,

t
‘ _ . _;-5tudent. Embalmer No.

or by
working under my personal supervision.

Student,

Signature of Studant Embaelmer -

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed. by 2 STUDENT, he also shall sign in- his OWN handwriting.

If this body is not embaImed fact should be so stited above”

o L. .o




